to a greater or less extent in the placenta, generally in these cases the morbid condition being entirely limited to one or two cotyledons. The present specimen, which I shall shortly describe to you, may be said to be one of both of those forms combined.
Of the literature of the subject I will speak but briefly. The subject has been taken in hand more or less completely by many and well-known writers. Among others may be mentioned Albinus, Morgagni, Yirchow, Cruveilhier, Grailly Hewitt, Madden, Leishman, Blundell, Madame Boivin, Eobin, and Spiegelberg. The latest paper on the subject coming from the pen of Dr Priestley, will, I am sure, have been read by all of the members of this Society.
The term hydatid or hydatidiform disease is one which might be better dropped out of sight altogether as being a most misleading one. When the condition was first observed, nay, even in this century, writers were to be found describing the condition as one of genuine hydatids though with peculiarities, but now that the true condition is recognised, it would be well to name it either vesicular or myxomatous disease of the chorion. In whatever way we may name it, the condition is one for the most part of early uterine life. The disease, according to Dr Leishman, commencing not later than the tenth week, as at that time the chorion villi in which the disease is situated are in their most active period of growth, and as the same writer remarks when a later stage has been reached, and the villi have been occupied by the vessels for which they were destined and prepared, it would seem as if it were not possible for the myxomatous disease to attack them.
Whether this point as to the time of origin is correct or not, I shall not at present stop to discuss, but may briefly point out that vesicular mole when in utero gives rise to certain definite symptoms, and after it has been expelled presents a more or less markedly cystic appearance.
Of the symptoms, and on this I will be brief. Still the members will notice, even allowing for this exudation, as also for the exudation of mucin which has also taken place, that the specimen is larger than is normal. The umbilical cord, it will be noticed, has along its whole extent an appearance such as is often seen?that of excess of Wharton's jelly; but it will be observed likewise that those cysts on the cord contain a substance whose consistency is not that of the ordinary Wharton's jelly.
Let me now describe the foetal surface of the placenta. It will be seen that the membrane has a normal appearance, except that its capacity is large. At the root of the cord, at its origin from the placental surface, there is a large mass of cysts much larger than those usually described, and these, when the placenta was absolutely fresh, had the appearance in size and colour of large ripe purple plums. The rich purple colour has now faded away since the immersion of the preparation, and the cysts have also shrunk somewhat.
It will be noted that these cysts follow the course of the vessels as they branch off into the placenta, and cover, or surround, I should perhaps more properly say, the vessels which appear to pass through the cysts. of them it will be noticed that the bloodvessel is stretched out.
The general appearance of the placenta when fresh has been most carefully reproduced in water-colour by Mr Bayne, and a lithograph of this has been done as well from the painting.
A part of each surface has been represented, the origin of the umbilical cord being shown on the foetal surface (FS), while the maternal surface (MS) occupies the other half. On the margin of the placenta will be noted a cyst delicately coloured with hsematin (CH). Around the margin will be noticed small portions of chorion villi (CY), spread out to show the cysts appearing on them, and over the whole maternal surface will be noticed the plexus of chorion villi and cysts (MC) as spread out to show to advantage. On the foetal surface will be observed the large mass of cysts (C) at the root of the cord.
On looking through a strong magnifying glass or lens at a small portion of the inter-cotyledonary plexus, it will be noticed that the small vessels ot which the plexus is composed are beaded over in the same way that the large vessels have the cysts attached to them. Dr Leishman has pointed out that the period of origin is probably not later than the tenth week, for he says that at that time the chorion villi are in their most active period of growth, and that afterwards, when the vessels have entered them, the disease is not so liable to form. Professor Turner, on the other hand, says that the active period of growth is from the second to the fourth week, and by the end of the second month the villi have disappeared from one pole and arranged over the surface which represents the placental area. If, then, Professor Turner is correct, the probability?nay, I may say the certainty?is that the disease in the ordinary mole begins at a period considerably before the tenth week, probably not later than the sixth, as, according to Turner, that is the date of the intrusion of the bloodvessels into the villi.
In the present case, however, it is probable that the change did not take place until, at any rate, the eighth or tenth week, or, in all probability, much later. I am inclined to think that though the growth may have begun as early as the period mentioned, that it was slow at first, and that after some time it proceeded much more rapidly.
That the myxomatous disease begins at a very early period in the pregnancy in most cases is also observable from the fact that the increase in size is noticed by the patient very early. I have already referred more than once to a case quoted by M. Pajot, and may again refer to the fact of the early appearance of the enlargement.
In his case, the patient at the third month was equal in size to one pregnant at the eighth month. If his patient was so very large at so early a period, the growth must have begun at a correspondingly early period.
In 
